



	Check: Off
	MC/Visa: Off
	Retired: Off
	Employer: 
	Employment City: 
	Name: 
	Address: 
	City, State & Zip: 
	Phone No: 
	Social Sec Number: 
	Social Sec Number 2: 
	Date In: 
	Date Out: 
	Gross Wages: 
	Other Income: 
	Rate: .015
	Tax Liability: 0
	Taxable Income: 0
	FF Credit: 
	Tax Overpayment: 
	Estimated Taxes: 
	Other Cities: 
	Other City Credits: 
	Total Credits: 0
	Tax Due: 0
	Refund: 
	2004 Wages: 
	2004 Estimated Tax: 0
	2004 FF Credit: 
	2004 Other City Credit: 
	Credit: 
	2004 Total Credits: 0
	2004 Estimated Tax Due: 0
	2003 Tax Due: 
	1/4 Estimate Tax Due: 
	Amount Enclosed: 
	New: **
	Line 12: 
	Line 13: 
	Line 14: 
	Line 15: 0
	Line 17: 0
	Line 16: 
	Line 18: 0
	Line 19A: 
	Line 19B: 
	Line 19A#: 
	Line 19B#: 
	Line 19C: 0
	Line 20: 0
	Automatic: field is automatically calculated
	4: 
	8: 
	12: 
	16: 
	Expiration: 
	Paid: 
	Instructions: COMPLETE, PRINT AND MAIL IN THIS FORM


